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1.  NAME OF (Check if name Example:If typing, type 1“2‘FE‘:ZM”5 “
COMMITTEE (in full) B is changed) over the lines. e

i

Young Guns Day IV 2014
I

I [N Y Y I S T (S (s (N s (N N s |

IlllllllllllllILIIIIIILJIIIIIIIIIIII

|IIIILJ

I228 S. Washington St., Ste. 115

ADDRESS (number and street) [N T N N T N e I ) e e A I

Il|||lJ

i Check if address

! < i(s changed) NI T T T T T T M T N S B A N M O A M B B O
Alexandria VA 22314
I [ N I N (N (S Ty N A O I I | | | I I I J_l [ l

CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS

' (Check if address lisker@hdafec.com

< is changed) I N (N [N N N I N N Y T Y S O T N O O 2O |
Optional Second E-Mail Address
| N Y Y N N [ S T (S I ([ N s [ (N O AN | LJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

K (Check if address
‘ischanged) S S S A A A A A AN A B S AN SN S S N N A S A A B A A
I N S S S N N N N N A A A A S Y S A B A A A N N B B AR AN SN
"MW M I 0w D I Yy Yy
2. DATE 09 11 2014
3. FEC IDENTIFICATION NUMBER p Lﬂ”_m___ , J
= =3y
4. ISTHIS STATEMENT [X|  NEW (N) OR @ AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Lisa Lisker

Signature of Treasurer Lisa Lisk Date !L d

1 oYy

| (

2ely]

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission
| Only Toll Free 800-424-9530
Local 202-694-1100

FEC

FORM 1

(Revised 06/2012) I
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) @ This committee is a principal campaignh committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate I VO U N T T U T N A S N N A N T N A SN S N S N Y M A B R SN A L

Candidate e Office i State ,

Party Affiliation g Sought: D House D Senate @ President ) “'
District -._&

{c) @ This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
. | Y I T | I T N R Y NN (N A E (N A N |
Candidate | [ N B S B A A |

r_
-
=

Party Committee:

= o (National, State L (Democratic,
(d) E This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

[y

(e) {l This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
- —
D Corporation !j Corporation w/o Capital Stock L. Labor Organization
= = 5
H Membership Organization L!L Trade Association L!; Cooperative
{p In addition, this committee is a Lobbyist/Registrant PAC.
h D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
@ In addition, this committee is a Lobbyist/Registrant PAC.

BJ In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{g) 152[[ This committee collects contributions, pays tundraising expenses and disburses net proceeds for two or more political
S committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) D This committee collects contributions, pays tundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Young Guns Day IV 2014

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE

Leririer e et er et et

Lttt b et PPl

Mailing Address IR e
Lttt e et
0 T e NS ) TR B BRI

CITy STATE ZIP CODE

Relationship: DConnecled Organization DAfﬁliated Committee Joint Fundraising Representative I

Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Lisa Lisker
Full Name | S U N A N [ SN (N N VU (N Y S I | ILI I N T I (N NN T S N [ N (N A NN IO l
228 S. Washington St., Ste. 115
Mailing Address [_I I I N N VU A N T (O NN I N N N (N NG SN (N O O e By | |
l_L 1 T U T TN T U T T T N O U TS T T N S O T O S T A S | I
Alexandria VA 22314
NS I R [N Y T [ s s N NN N Ny I | I | I | - I;L_I__j
Title or Position CITY STATE 1P CODE
Treasurer 703 549 7705
l [ I N A I TN N N N R N I Y By l_l Telephone number | 1 ‘—l 1 1 17 1 1 1 i
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Lisa Lisker
of Treasurer AN T N N TN Y T S N S [ T N [V N (N O N | i
- |228 S. Washington St,, Ste. 115 l
Mailing Address S R T | N T T TN T U N TN R N TN N N R T T TN O T S D
IJ I I I A N N A N N N T (U (O A O A IJ;IJ;IJ;Il_IIJ;I
Alexandria 22314
I I I A Y N Y S N O I | l LVM [ I'L i1 ! I
CITY STATE ZIP CODE
Title or Position
I Treasurer 703 549 7705
S Y O N N e T N T B | L1 1 IJ Telephone number [ L1 I"I L I‘I 1 ! I

L _
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of . .
Designated Keith Davis
Agent Illllg;llIllllllJ)IIlllIIIJIilJ_lllllLlJ
o 228 S. Washington St., Ste. 115
Mailing Address l | N N I N U S A O TN TN T N N N N O N OO T S O T I TS | J
LJ N I A VS N (N N NN RN AU U TN TN VU AN A NN N T TN N S S O B | J
Alexandria VA 22314
lJl#llill\lll!)llJ |]‘ Jl\l—llllj
CITY . STATE Z2IP CODE

Title or Position
Assistant Treasurer

703 549 7705
IS IS T O S T T S T S O O T 1J Telephone number | L) I"l ' |—| ] l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IBIB81‘TI | U N T N U T S T (S N N (N N B | I
1909 K St., NW
Mailing Address [ SR N (N N YO T I N TS N S N VU T (S Ty s s G oy | J
I ISR N N [N N S S S A I U VO N [ [ N A S S (Y s S Sy J
IWIasflingltonl AN U N U T S [N A OO J l_Dl(i__I @EOEI; L1 |"[ |1 ! J
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
l ISR N I I VS U S U VN S S S S T (VO (o (U TN S T O U W | J
Mailing Address l_l [N N S (U s T S S (e S VS (N OO S s (T O J
LnglJ;lJ;lJ;lLJJ_lll ll[LJll llllllllLlLll
I Lo e e e ek J L | J Ll 1t Ll‘l (I l
CiTYy STATE ZiP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
l | S I I N Y O T N (Y (N I W S | N N S [ N I U TN U U N N O S B | |
Mailing Address AR A A S A A NEEEEEEE NN
Ly vy v v v a0 g S S T U W U W U YOS TN WS TN SN WA TN TN T N | l
I N N N I (S (N N W N S | 111 IJ |_|,_l l L1 11 I‘I L1 I.J

CITY o STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
LILLIJILIIllJl'LllJlLll_llllJ_lllllllllllLl]_LIIIJ
LlLllllJllllllLllllLlLL lulllllllillLlLLlllJ
Mailing Address | | N S N N O N Y S | i1 11 1 1+t 1 ¢ ¢+ 3 1 1 11 J
IJ N Y N O S N S I | | S N S T U N OO N O s A v | J
IllJlIll¢lLl lJ_llJ l_|__| IllLll-[llll

CITYd STATE S ZIP CODE @

Relationship:

Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent

Full Name

[ ADDITIONAL ]

LIJ_IIJIJ;ILIILIJ_IIIIIIIIIIIllLllJlJ_LllIJ

Mailing Address

Title or Position @ CiTY 8

STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant

MIKE BISHOP FOR CONGRESS

J N N O O ([ N T S (N T s T T I I |

1 | FECIDnumber |CJ] C00S61001

[ ADDITIONAL ]
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

l#lLlJ‘lJ_lllllLll;lllllllllllIJILLIIIILII

Mailing Address IllllllLJl_llllllllllJlLlllllilJ_llll

IllllllLlLll_LlllllllllLlLlllllLlJ_Ll
14_11111'1111111|||1J ll] L_l_l__[__Ll'LLJ_LJ
CITY & STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
ILIIII!IIIJIJIJILIJ_ILLLLIIIIllLllllJ;llIlIIILIJ
IlllllllllllllllJlLlLll_llIllllLllJl#llllIJIL]J
Mailing Address IJ | I [ N Yy T Y N (N R N U ANy (N N A N [ PO Y (N O | I
(ST T S S Y U 0 T U T N U TN AN S N 0 U A A O Y W0 A O O I
IllJ_llllllllllll_lll|||IIIIJI-|_IIII
CITYd STATE & ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name LllllllllllJlllJlllLlLlLllIIJI_IILIJ_IIII

Mailing Address

Title or Position # CITY STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

MOOLENAAR FOR CONGRESS
6. lllllJ_lJ_l Ll Lttt 1 a1 g g1 | FECIDnumber JCJ C00561530
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

[lllLllllJ_lllllllllllJlIIllIllJllIllllI

Mailing Address LllLllllllllJlllllllllllllLllllll#l

IllllilullllllllllJllllllllLlllllI
Le v v v v v v v sy gl L llllJ_l_Lllll

CITY & STATE 2 ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
[ILlLllJlill_llélllllllIlllll_lllllllllJlJ_llIllI
l_LllllllllIlllllllLlIJllIlllllllLlulllllJ_llll
Mailing Address l | S VA TN WS NN N W N T T TS TS S U T U T T T OO T YO O T S T T S | l

l_LlJ;lllllllllllll_LllllllllllJ_lllllI

IllllllLlulLllllll Ill IIJIJ_I-IIIII
CITYd STATE @S ZIPCODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
: [ ADDITIONAL ]
Designated Agent
Full Name ll4lLlLl | S SR U Y N (N T R N N N N A I I O | IllLllJlLlllI
Mailing Address
Title or Pasition @ CliTY & STATES ZIP CODE 8

Telephone number - -

Joint Fundraiser Participant [ ADDIT|ONAL ]
| NH-01 NOMINEE FUND

L0 bl L LT b b v g 1 | FECIDnumper JCJ C00567990
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

LllllllllllLJlIlllllllllllllllllllLllll

Mailing Address |411||1||||111|1|||1|11111|111,1|||]

IllllllllllllllllllllllIlllnglllllI

IllllllllllllllllJ_I IlI IIIJ;II_IIII_I

CiTY & STATE & ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IlllllllllllllIlllLllLLlllllllllllLJlllllllILJ

Mailing Address IllllllllllllllllJllllllllllllJllLI

IllllllllILJlllllllllllllllgLJlllllI

|Illlllllllllllll¢llll|llll'|"‘Llll_|

CITYd STATE S ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]

Designated Agent

Full Name JlllllLJll#llLlllllllllllllllLJllllIJ_I

Mailing Address

Title or Position % CITY STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

NH-02 NOMINEE FUND
8. LlllllllllllllllllllllllllllllFECanumber C] C00568006
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc. [ ADDITIONAL ]
L ) SN Y Y N N T N N N U I (SO0 N [ N T N N N (N N T T (N Y O O O I
Mailing Address A NI I A A BN ST AN A AU AN AN AN IS A AN I AN SN AU A A AN AN SN A A A
U Y S N SN YA YT S S S S N S ST A S N A A S A ST S S N S A A O
Lo vovvov v v v v a0 00y L] I O

CITY & STATE & ZIP CODE a
. [ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
LLlLlllllllLllJllllLllJ_lllIlIllllllLllJ_lIllllI
LLIL[ N TN Y S S TN N [ (S (N (U ) SN[ (N [ [ N [N O O Y (N N N O N N T B I
Mailing Address l | N WD 1 RN SN NN T (N NN NN TN T N T TN T T TN N W TN U S I O I

LIIJIIJILLIJ_IIlllllllllll_llllllllll

IlllllllllllllllLlIIlJIllllI-[lul
CITY4 STATE@S ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Fult Name IlllLll#lllllllllllll.lllllllill¢lllllll
Mailing Address
Title or Position CiITY STATES ZIPCODE g

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE
9. Ll L i i bt 11 3 11 | FECIDnumber | CJ C00075820
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 10

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lLlLlLlJ_Ll_lllllLl

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL ]

IlJlLlJJlIIIJILJIIIIl

Mailing Address Lo o i1

lul¢lllllllJlLllllll

lJlJlLll_lll.lllllllllilLllllIJIJ_LII|
IJ_1||1|1111|11L|_L1J LL_I llJlLl"llllJ

CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
ILIIllllllllllJlJlLlLlulllllllllJl#lJ_llIJILIJ
ILlllllllIllllJlJlilJ_lLlllllllLllJlllllllLlllJ
Mailing Address l# | N N 1N N S (N T Y I N A O O [ AN [ N TN N O O O [ | J

llllllllIlILl

ILLIJIIIIIII-IIJIJ_IIII

IllllJlJlLlI_l

v ) b b J-bi gl

CITYd
Relationship:

Connected Organization

' STATES ZIP CODE &

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent

Full Name

[ ADDITIONAL ]

LllJlJlJlilLlJ_lLLlllllllllllgllnglIllllJ

Mailing Address

Title or Position @

CITY @ STATES ZIP CODE @8
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
GLENN GROTHMAN FOR CONGRESS
10 | r vl b it Lt a gy | FECIDnumber | CJ C00561597
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_ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
‘ Postmarked (R/C)
USPS Registered/Certified
. Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipping Date
Overmght Delivery Service (Specify): Fefl 674 9/’2/14'
Next Business Day Delivery
Date of Receipt
Received from House Records & Registration Office
. _ Date of 'Receipt '
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify):

ZL | | | aliss
PREPARER ' DATE PREPARED

(8/2013)



